In Reply:
We appreciate your interest in our recent article entitled "Clinical outcome of percutaneous thrombectomy of dialysis access thrombosis by an interventional nephrologist" [1] . Despite the outcomes of the current study exceeding the guidelines of the Kidney Disease Dialysis Outcomes Quality Initiative [2] , the success rate was less than that expected in comparison with representative studies previously reported in the US and Korea [3, 4] . Nevertheless, the principle we tried to maintain was that thrombectomy with surgical repair should be placed ahead of stent deployment with percutaneous balloon angioplasty when a better outcome and longer patency could be achieved by surgical revision such as graft interposition or extension. We withdrew percutaneous interventions when stent placement was necessary to treat stenosis, and surgical revision was the preferred option on a longterm basis. These withdrawn cases were regarded as technical failures according to the intention-to-treat principle, explaining why both the success rate and stent deployment rate were relatively lower than other studies.
Over the study period, all complications were inspected and we classified the complications into minor and major in accordance with the criteria from the Society of Interventional Radiology [5] . We performed balloon tamponade for minor venous dissection, and percutaneous embolectomy for distal arterial embolization as described in the article [1] . This description means that the severity of these complications corresponds to Grade 2. There were no complications such as access site hematoma, most likely because we did not approach via the brachial artery, and purse string suture was performed at the introducer site in most cases.
The main purpose of our study was to present that the outcome of endovascular procedures by an interventional nephrologist was also effective and safe. The effectiveness and safety were most likely produced by avoiding unnecessary delays in declotting procedures and the lower level of complication rate. We agree with your opinion that the mean procedure time and mean fluoroscopy time are very important parameters to be inspected. Along with the increasing number of dialysis access procedures performed by interventional nephrologists, further studies will be needed to demonstrate the risk of radiation exposure to patients and medical staff.
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